MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH . =63~-022464

DEPARTMENT OF PUBLIC HMEALTH AND WEL nm5318 1003 - —
o 52 5 STATE FILE NUMBER
. DO NOT WRITE AM.EN!'I!D Registration Dixtrict No. T = Ml _Primary Registration District No. ———_Registrar’s No. ____“3 » 38

BT T T T
1. PLACE OF DEA 2. USUAL RESIDENCE (thr- dJdecaasad lived. If institution: Residence before

VS 300 . COUNTY 8 STATE M s cou T I counySt . Louts admission)
_ Rev. 4/59 b. C(I}T;{ (If outside corporate limits, give TOWNSHIP only) Length af stay in 1b c. CITY Inside Limits

OR
Town St, Louls oW Spanish Lake Yei T No D

c. FULL NAME OF (if NOT in bhospitsl, give location) Inside Limis d. STREET ide, Qi i
OSPITAL o { i 9 1] imite ASD‘I!JEIEESS {\f outside, give locasion) Reside on Farm

INSTWUTON Alexion Brothers Hospj*CMO 1124 June Ave. Yo O No OO

3. NAME OF DECEASED First Middle Last 4, DAYE Month Day
(Type or print}

DATE AMENDCED

Year

STANLEY. F ZYGMUNT AN Moy 13 1963

5. SEX 4. COLOR OR RACE 7. Married Mever Married [ [8. DATE OF BIRTH | ¥ AGE {lest birthday) | IF UNDER | YEAR _iF UNDER 24 HR

Widow Divorced O Months | Days Hours Min.
ale Fhite 12-30-191 43

10a. USUAL OCCUPATION {Give kind of work done [ 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and stete or ceuniry) | 12, CITIZEN OF WHAT COUNTRY

during most of working life, even if retired)

_Qhau;fer Ben Gutman St,Louis,Missourl U.,S.A.
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MEDICAL CERTIFICATION

3a. FATHER'S RAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Joseph Z j : Anne Zygmunt
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 17. INFORMANT Address -
18. CAUSE OF DEATH (Enfer only one cuuu per lina for (a), {b}, and [c). INTERVAL BETYWEEN
PART I. DEATH WAS CAUSED QNSET AND DEATH
Conditions, if eny. DUE TO m@ FRRCT 104/ ﬂF ﬂYﬂ CArstum AUE' )T ;{L Hov,
ich gave rise to
: : 'm ' ] # 10SeLEROTIC Co;ewua TaRon oSS
1
lvzmg cavre lash, DUE YO {c) £ 10 ¢! Sore
disasse condition given in PART | [a) e a pregnancy in last 90 days.
qa Ot 2 ’ ,DYHIDanl:]Unknown
PERFORMED
YES [J NO
INJURY a.m.
p.m.
WHILE AT WORK OO farm, factory, street, office bldg., etc.}
NOT WHILE AT WORK ]
)
Death o o+ 1¢ g‘. ’P m on the date stated zbove, and to the best of my knowledge, from the causes stated.
\ 22s. SIGNA‘IU!E {Degree or titla} 22b. ADDRESS 22¢. DATE SIGNED
i OM mp Feit. S Lross W4y, StL |57 /15/L8

4 ¢ or unknown)| (if il ar or dates of sarvi
Y&s | Anne Zygmunt,1124 June Ave,
IMMEDIATE CAUSE (s) 14? TEL10S CLa¥eTel. # GART AISB‘JSE -lo ’} Rers
above cause (a),
PART 1I. OTHER SIGNIFICANT CONDI'I’IONS CONTRIBLITING TO DEATH bui not rd.!.d to the terminal PART Hi. It:mwulnd woas female was
19. WA3S AUTOPSY 20a. ACCIDENT  SUICIDE HOMEIICIDE 20b. DESCRIBE HOW INJUR\‘ CCCURRED. (Enter nsture of injury In PART | or PART 1l of item 18.)
(m] m)
Foc. TIE OF  Woul  Month, Day, Yeor |
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or sbovt homa, | 20f. CITY, TOWN, OR LOCATICN COUNTY STATE
21. | attended the d d from FJ&‘ &> o T° 3 19¢3 1nd tast saw hi'maiiv- on %1 {3, 12632
23s. BURIAL, CREMATION, | 23b. DATE Zic. NAME OF CEMETERY OR GREMATORY 23d. LOCATION (City, town, or' county) (St

USE BLACK INK

=
¢

SHOULD READ

Jb | 495-18-29Y3

REMOVAL (Spacity) . .
-1 Cemeter St.l ouisp Missouri
Burial 5-1 1963 Calvary C 25. DATE aeg:. BY LOCAL REG. | 2@. PISTRARSS SIGRJATURE

“IBRRYREAR s son — 54l RWERVIEW BV | yny 15 sgp load Sfvdh (1O

BY AFFIDAVIT OF

ITEM NO.
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EATINE .3 Q w&.‘—;\\ DAVTYRES G TR :-3‘\‘1‘,\\\

& BALMER
S5 ol s 42 STATEHENT BY uceNseD gaat _ |
x:-m.u“ \;5. 43&.‘3“- LANoRga0? \,oﬁfl '

[x]

m&l\‘pereby oemfyt«that)fhe bod\y\_xwhose namg;,ist\reoordgd on~the reverse side of this certlflcate was embalmed by me,

or by : ' - Student Embalmer No.

working under my perscnal supervision. : ’ -

Student i Signdw___%
Signsture of Student Embalmer, . ’ . ’

Licensed Embalmer Na, ;}ny()

bR N e ST Ek o {cﬂf.- : ¥ - e,::-’t " P.O. Address géféz 2;4';!725'
b o ‘ c\ 3.,

‘Note: The ab?ge MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply
. !\\e% " withthe, above consmuffi grounds for revocatlon of Ilcense) 34 )_/‘) < \c j
- T If: embalmed by"a STUDENT, “he also shall sign i nhis OWN handwriting. -~
If this body is not embalmed, fact should be so stated above.




